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DISTRICT OF COLUMBIA

Welcome to School Year 2014-2015!

Student Enrollment and Health Forms:

Enrollment forms have been printed to include your child’s previously submitted information. If the information has
changed or is incorrect, please make changes directly on the form and review with your school’s principal/registrar.

You can locate all documents online at www.dcps.dc.gov/enroll. (Translations are available in Spanish, French, Chinese,

Vietnamese and Ambharic).

For a listing of feeder school options to help you identify your child’s new school, visit www.dcps.dc.gov/enroll.

If you have any questions about completing your enrollment packet, please do not hesitate to contact your child’s school directly or
the Chancellor’s Response Team at 202-478-5738.

Student Enroliment and Health Forms 2014-2015:

Parent, School
Below is the index of all items in the 2014-2015 Enroliment Packet. Items marked “Required” must be turned in to your Guardia/n Official
child’s 2014-2015 school in order to complete the enrollment process. 4 4
All students enrolling in DCPS must return forms below to their 2014-2015 school by June 20, 2014 (or May 1, 2014,
‘3 for students who received a seat through the My School DC Lottery).
()
S *  Annual Student Enroliment FOrm (REQUINE)......c.cueeiuierieriieiiesieeeesteeseeeteesseesneeeeeesseessseeseesseesnseenses Page 3 [ [
.é. * Residency Verification Guidelines
] (Additional form requiring signature available at school - ReqUIred)........cceevueevieeieeceerieee e Page 4 O O
‘qs':') *  Home Language SUrVey (REGUITEM)......c.ceoeueieururereuiueeeeiire st cuseteasiseseseees e sesensissseseaesesesssesnsssesesessssesessesesesesess PAGE 5 O O
£ ®  CONSENT FOIMS. .....c.oiiiiiiiii ettt s e et et e a e s e et ae e e s e e et e st e b e sae e st enese e ne e st eneene e eneeneene Page 7 O O
° =  Media Release (All Students, Required)
S =  Military Recruitment Opt-Out (Grades 7-12 ONLY, Optional)
S Students NEW to DCPS must provide ALL of the forms above, plus:
£ 2
2 a ®  Proof of age documentation. Provide ONE of the following: N O
S £ = Birth Certificate
:C: § =  Hospital Records
z a =  Previous School Records
»3 = Passport
4 = Baptismal Certificate
Forms marked “Required” must be filled out by health provider and returned at the time of enrollment:
'g
o s ®  SChOOl Health CheCKIist.............c.coiiiiiiiiieieee et sae et esne e e eneesnneeas | O
] *  DCPS Immunization Requirements 2014-2015.............cccceoiieriiriieinienieeeesiee e esreeseesseeeneesneesneeenees L] O]
L E *  DC Universal Health Certificate Instructions and Form (Required).... . [ O
= 'g *  DC Oral Health Assessment FOrm (REQUINEA).......ccevieriueeiueerierieeeiieseeeeseesueessaeesseesseesseessseesseesnsennseenns O [l
;:3 = ®  Human Papilloma Virus (HPV) Information (Grades 6-11 ONLY)......cccceeeruerierienieneniienieneeniesieeienienne [l O
®*  HPV Vaccination Opt-Out Certificate (Optional) Ol ]
Optional or Informational Forms not required for enrollment process:
3
L g *  Free and Reduced Price Meal (FARM) Application NOLIfiCAtioN...........ccccueceerieeecieeseesieeeesee e Page 20 Ol O
8‘ w *  Special Dietary Needs and Accommodations Form . ] O
®  FERPA NOLIfICATION. .......eiieiiieiete ettt ettt ettt e et e e bt e s bt e e e st e e e s bt e e s beeeenbbeesabeeeenbaeeenneas O O

Parent/Guardian Signature and Date
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School Official Signature and Date

First Street, NE Washington, DC 20002 T 202.478.5738 F 202.442.5024
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